Emergence of tularemia in the Landes area  by Merlet, Audrey et al.
International Journal of Infectious Diseases 16 (2012) e408Letter to the Editor
Contents lists available at SciVerse ScienceDirect
International Journal of Infectious Diseases
jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idEmergence of tularemia in the Landes area
We read with interest the recent paper on the emergence of
tularemia in France by Mahy et al.1 We were recently confronted
with a case of tularemia that occurred in the Landes area of South
West France, previously considered as non-endemic.
In November 2011, a 44-year-old woman, with no signiﬁcant
past medical history, was hospitalized in our infectious disease
department in Bordeaux for investigations of a unilateral inguinal
lymphadenopathy associated with fever. Five days before the
onset of symptoms, she reported that she urinated naked in the
grass during a walk in the Landes forest. The patient did not notice
any tick bite and did not have any contact with animals. On
admission, she presented an inoculation eschar at the top of the
right buttock, with a homolateral inguinal lymphadenopathy. A
computed tomography scan showed two right inguinal adeno-
megalies of 21 and 30 mm in diameter. Histopathology examina-
tion of one of these showed a lymphadenitis granuloma.
Francisella tularensis DNA was detected in the lymph node tissue
using a real-time PCR (rtPCR) targeting the insertion sequence
Ftu2. The lymph node culture was also positive for F. tularensis. F.
tularensis serology was negative on admission. This was a
glandular form of tularemia, probably after a tick bite, associating
a regional lymphadenopathy with a detectable cutaneous
inoculation lesion. Her condition improved rapidly with tetracy-
cline treatment.
This case conﬁrms the emergence of tularemia in France in
previously non-endemic areas, like Landes and the Burgundy
regions,1 with several cases recently reported.2 Human infections
mostly occur after direct contact with infected animals, especially
small rodents and lagomorphs, ingestion of contaminated water or
meat, or after inhalation of infected particles. Indirect contamina-
tions may also occur after arthropod bites, but cases are estimated
to be only 1% of the total. In Europe and Asia, ticks are generally
believed to be most important for the maintenance of the
tularemia pathogen in nature.3,4 Some authors relate the increased
incidence observed in France since 2003 to arthropod vector
proliferation, such as Ixodidae ticks.2,51201-9712/$36.00 – see front matter  2012 International Society for Infectious Disea
doi:10.1016/j.ijid.2012.02.001The diagnosis of tularemia should be considered outside
endemic areas in France, especially in the presence of an
inoculation eschar. Appropriate diagnostic tests should be used,
including the detection of the genome of F. tularensis by rtPCR;
serology can be misleading because of the delayed onset of
signiﬁcant antibody titers.
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